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STATEMENT OF CORRECTION
FOR
FLORIDA QR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209. F.S.. this document is being submitted to correct a previously tiled document.
Jupiter Rehab and Heakh Center LLC

FIRST: The name of the limited hability company is:

The Florida Document number of the limited liability company is;
AVFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

SECOND:
THIRD: Document 1o be corrected is:
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect stalement. The incorrect statement. the reason the statement is incorreet, and the corrected

statement are is follows:
Article 8, has the incorrect individual and capacity lisied. Leopold Friedman should be removed.
The Correet infarmation is as fallows: Member: Jupiler Rehab [olding Partners LLC.
1000 Gatcs Ave. 5th FL Brooklyn, NY 11221
OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as tollows:
The decument was incorrectly sipned by Leopold Friedman. Sam Guiman is the correct authorized signer
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B The electton uz:smis;iun ul the record was defective.
ale

Signatore of Authorzed Representative
Signature of new registered agent, il applicable :{ NOTE: if correcting the regisicred agent. the new registered agent must sign

accepting the designation),

New Registered Agent’s Signatre, i changing Repistered Agent:

! hereby accept the appoimment as registered agent amd agree 1o det in this capadity. f furiher agree ic comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and { am familiar with and accepr the
obligations of mv pusition as registered agent as provided for in Chapter 603, F.S. Or, i this document is being Sifed 1o merely
reflect a change in the regisiered office address, Thereby confirm that the limited tiability company has been notified in writing

of this change.

Rewistered Agent’s Signalure

Filing Feg: $25.00
Certified Copy: S30.00 (optional)
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